THE DIVISION OF HEALTH OF MISSOURI 18,?3 0

5. No.300
v 1048 7 - STANDARD CERTIFICATE OF DEATH State File Nowmmoio o
BII.iTH uﬁPR 27 ‘953 REG. DIST. NO. q 3 PliluAlW REG. DIST. MNO. ! lii. Kegistrar's N0‘5‘3....:....g).'..6...
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If Institution: residence befors
70 a. COUNTY ade a. STAT‘EM.'SSO“"‘ b. COUNTY DAJ . and-nl-slon)
r) /}/ %EY (If cutalds corpurats limits, write RURAL sad wmm c. LENGTmrii. ﬂt.):’ | c Cg’Y (If cutxide corporate linits, write BURAL and give township)
J o Lockwood 4 owi Rural Polk twp J 7’?&
% d. FH&.IS.P#H_EO%F (If not in hoapital or instivation. glve strect sddress or location} d. AS["I'I;RREEESI;S (If rural. give location}
: Werionon Leckwoed Memorial Hospifal I1Ymi E. of Qreemcg e IJ
3. NAME OF 8. (First) b. (Mlddle} c. {Last) 4. DATE (Month) (D
DECEASED l - YoF By)  (Yen)
H (mwrPriw Isa&c DBHtOH St’oc/(ton DEATH A ml I8 1953
é 5, SEX 6. COLOR OR RACE | 7. NFD%T'}ED E‘E\YgECEARQIED.) 8, DATE OF BIRTH 9. AGE&!;:;)- ;m.mll?n lbrm T R M e,
. . { ., Ho!
% Male White Wi dowed 2| March 5 1872 Yed=ds
g 10a. n‘.’iﬁ’,&ﬁﬂﬁ“l&,’,’.‘ (Gheiiadof ok | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE P A —— . d 12, cgm%ar{,?rwun
3 Farmer Retired Dade Co., Missour) )
d [13-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR "Fi-
. D. P. Stockton | Sally Gillmore |Laura Stockton
E %_Wfo?ECEAfEn? E\(O;EF:JN-*LJ.&.?ZMEE-TRCES; 16. SOCIAL SEtUREP( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
3 1 "Ne Noné | None Mr. Noble Stockton ; Walnut Grove, Mo.
hid . CAUSEOF DEATH MEDICAL CERTIFICATION ATERVAL 2 rween
E nl -
Z 'u:::;r"m’:‘:g‘;f“::'(’g DIRECTL Y LEABING TO DEATH® ) BfO‘l\C ho P neumonca
E:) “This does not mean ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
= os heart fallure, asthenfa, | 7i¢ to the abore cause (a) slating . . . ) - . - e e =
= etc. It means the dis- the underlying cause last. - - - - . o .
© case, injury, or complica- : _ DUE TO (¢)
Z tion which cavaed death, | 1I. OTHER SIGNIFICANT CONDITIONS- - ?
2 R e e twk' neon s disease
;E 19a. DATE OF OP_FIFg\'N— 19b. MAJOR FINDINGS OF OPERATION - ¢ " | 2. AUTOPSY?
- o 4K | O B
o 2ia. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) . (STATE)
= Is'lléiﬁgglEDE home, farm, tagtory, sirset, office bldy.. et0.) - T : N
g 219. TIME (Month} (Day) (Year) (Hous) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l ey - . WHILEAT[™] NOT WHILE| _ i .
J ‘ WORK AT WORK : - :
g 2. I hereby certify thz’ Laltcndedl? deceased from L - I‘-(— 19 59 lo L/ = /X'_ 19_\1_3, that I last saw the deceased
ﬁ alive on = 19_6__ and that death occurred at ﬂfp. ., from the causes and on the dale siated above.
g " || . SIGNATURE (D:gai;tme) Z3p. Aznnk M 3. DATE SIGNED
L HMV'MM«— ockwood, Missouri - |. 4~19-53
S
E %“NBH ER MIOA‘}.A.LCREMA- 240, DATE 24c. RAME OF CEMETERY GR-GREMATORY | 24d. Ldunou (Olty, town, or county) | (Btate),
. 2 ¥) ¥ b ]
3 " |4=-21-1953 | Carr’s Chapel Dade Co. K Missounri
DATE REC'D B8Y LOCE%L REGISTRAR'S SIGNATURE {[7 g 25, FBMERAL DIRECTOR'S SLGNATUR ADDRESS .
y-28-53= ‘?,.a. Carada’] q.¢. Comada’ wﬂ 22)
} (Licensed Embalmer's Staterbdnt on Reverse Side)




8 4qy

by

L]

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby
Student Embalmer MNo.

working utider my personal supervision, Q

Student ccvaneveenes Signed
Licensed Embalmer No L// ? é

Student Embalmer
*
P. 0. Ad /QL i Aﬂ-&/’ Me.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /{Failure to comply with

the sbove constitutes grounds for revocation of license.)
K this body is not emhalmed, fact should be so stated sbove.




